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LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSUrance CeARM)........oovviirreiriersieree e esessnsens | sreneresesnnns 10,457,651 |..cccvvrernee 1,922,663 |......cccoue.e. 12,380,314 | ..o 10,608,122
2. Accrued medical incentive pool and bonus payments
3. Unpaid claims adjUSIMENt EXPENSES........cvviviiirireiiiireie s sssre s sssesesss s ssssssesesssssseses | sessesessssssesessssssessssssesesns | sesssesessssesessssssssessssssesens | sresessssssesesesssessssssesens 0 |
4. AQQregate PONICY FBSEIVES. .....c.cvuivriviireisiiesieistesse ettt ss s bbbt s bbb b s bssesss | stesssensesassessebssessessesanss | sresssessesastessesestessessssenss | sressssessessstessesansesesnes (0 U
5. AQQrEQAte ClAIM MBSEIVES........cveiiiirireitireretesese st sesebe s bbbt et s s s s bbb s s esesessnses | 4essesessssssetessssssesessssesess | sossesesssesesssssesessssnsesens | sretessssssesesesasesesassesens 0 |
6.  Premiums received in advance.... 994,345 994,345 177,264
7. General eXpenses dUE OF ACCTUBH.........cccvieveveiireuersicieresseseses et se s s ssssesessssssesens | sneressssssesenns 1,312,231 | oo | e 1,312,231 | .o 2,906,440
8.
9.
10.
11.
12, PaYaDIE fOr SECUMES. .....cvvveisiviieicieie ettt ss st s s tenas | stebsebesses st ssse s s sssessesants | stesssessesssessebssessesssenss | sresssessessstesessssesesanes (0 U
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and $.......... 0 UNAULNOMIZEA TBINSUIETS)........cvivieiieeisierete ettt ssse s s s sssesessssssesens | eesesesssssesessssssesassssesesns | sosssesessssesessssssesesssssesens | sretesassssesessssssesessssesens 0 |
14, Reinsurance in UNAUthONZEd COMPANIES. .......c..cviuerreviieieiesieissesse e sssse sttt essssessesnss | sresssessesssssssessessssesssasss | stesissessesssessessssessessssenss | sessssessessssessssssesesnss (0 U
15.  Net adjustments in assets and liabilities due to foreign EXChANGE TALES.........cccciereiriireeiiieeres | rerererieeesneeessnsresenes | ereresssesessssssssssssesessssnns | sesesssesessssssesessssssesenns 0 |
16. Liability for amounts held under uninsured accident and health PIaNS............cccevevieeniiienins [ e | e eienne | srerissese st ss st esnes (0 U
17.  Aggregate write-ins for other liabilities (including $
18.  Total liabilities (LINES 110 17).c..cucieiiieieiiieieieiese ettt
19, CommMON CAPILAl SLOCK.........civiieiicieiiictce e benes | erenensnrens D00 SO O XXX otriererriiens [ eeriereesisessssesesssisens | evresesessssssssesssssssesssenes
20.  Preferred Capital StOCK.........ccoviiviiriieiicieeeie et | enresernes D00, GO DT XXX oitiireieinns | eerenseisissiesssessessssessenns | eeressessssssessssssses s
21.  Gross paid in and contributed surplus
22, SUIPIUS NOES......vuciiieisciiieietesie ettt bbb bbbttt en s ntensenes | entessesanes D00, GO DT XXX itsireieiens | oereneieisssessssssesssessens | eeressessssssesssssssessssessenns
23.  Aggregate write-ins for other than special SUrpIUS fUNGS..........cccovvviveiiiieseiceece e | e D00 SO RSN XXX oriieveiries e [0 T 0
24, Unassigned fundS (SUMPIUS)........c.euiveirivriieiireiieeiese s sse st ssses et sssesssssssensens | essessesnns )00, SO DT D00, O PR (1,555,995) | ..oocververrrnnns (3,593,901)
25. Less treasury stock, at cost:
251 0.000 shares common (value included in Line 19 $.......... (1) SUSTSUTTRTRROTORRROTION ISPRRRRON D00, GO DT XXX itsireieiens | oereneieisssessssssesssessens | eeressessssssesssssssessssessenns
252 .l 0.000 shares preferred (value included in Line 20 $.......... [0) SRR BOTRRRON DO S ST XXX otieeririies L eesissiesissssssssessssnens | eresessssissssessssssesensssenas
26. Total capital and SUrPIUS (LINES 1910 25)........ccureiieireiieieierisieieiessessesssssssessssessessssessesessessssessesss | essessssanes .0, SO I .0, SO I 7,029,005 | .o 4,406,099
27. Total liabilities, capital and surplus (LIN€S 18 and 26)...........cccccevvereierireersniereesisresesssesssssssens | covsvssesenns D00 SO O D09 SO R 21,721,808 | ...cccvernee 18,144,979
1701.
L7702, bRttt n e | Heaebth ettt | eteb et | rtben e (010 TN
1703, oottt | s | Seses et | ceent s (O R
1798. Summary of remaining write-ins for Line 17 from oVerflow PAgE........ccceierenieieinieieissieiieiens | oo (01 (01 (01 IO 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LINE 17 @D0VE).......vciueriieriiiiiieieisisisiessseisiesssssessnns | crsresssesssssseesssssssssenns [ R [0 T 0
2301, bbb | e XXX v e XXX tiriierneinee | e | e
2302, ot | seerne s )90, O IR XXX iirereireinee | e | e
2303, bbbt | chnnaennens XXX v e XXX tiriierneinee | e | e
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccoevveeeriveeeniieessieenes | cvrveerenns D00 SO O XXX oriieveiries e [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 ADOVE)......ccovererrieerisrisiersrissessessssassessssessessne | esnesinnnns .0, SO IR XXX oeiiriariinns | errerieressessssssassessnsanaes {01 0
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STATEMENT OF REVENUE AND EXPENSES

6.

7.

Medi

8.

9.

10.

11.

12.

13.

14.

MEMBEE MONNS.......cvvveiririeier bbb
Net premium income
Change in unearned premium reserves and reserve for rate CreditS..........couoviiereerersneeesnseeees e
Fee-for-service (net of $.......... 0 MEAICAl EXPENSES).....vvivrriiriiirieiitese sttt bnienas
RISK FEVEINUE. ...
Aggregate write-ins for other health care related reVENUES............ccvevriverieiiieiesseesse s
Total reVENUES (LINES 210 B).....vuiveveiiecreieiiseieiesesesetsssete et ss bbbt s s ssse b s snnns
cal and Hospital:
Hospital/medical benefits
Other ProfESSIONAI SEIVICES.........cvuiiiieiseiiiesetise sttt ettt
OULSITR TEIITAIS. ..o et
Emergency room and OUL-Of-ArEa..........cceuiuririiiieiieissiesiesestes bbb st
Aggregate write-ins for other medical and hOSPItal..............cccveiviereeiicc e,
Incentive pool and withhOId AdJUSEMENES..........cccueieviieieiceie e

SUBLOLAL (LINES 810 13)....ucviieiiecriiiiieiciseetete et se bbb bbbt b st ne s

Less:

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

NEt FINSUTANCE TECOVETIES.......ouivuiiiiiiiiii bbb
Total medical and hospital (LINES 14 MINUS 15)........ccceiurieiieieiiieieisess st ssssessesessenns
Claims AdjUSIMENT BXPENSES......cveverireriiereieii ettt s bbbt et s s b bnns
General admiNiSrativVe BXPENSES. .......cviueiieciireieissseissesre s ses et s s st s bt s b ensesas
Increase in reserves for accident and health CONtracts............cccoveiniiniininen:
Total underwriting deductions (Lines 16 through 19).........cccceeriiisieieiesese e,
Total underwriting gain or (loss) (Lines 7 minus 20)
Net inVeStMENt INCOME BAMED............vuiiiriiriiriiri s
Net realized capital gaiNS OF (I0SSES)........cvievirirrireriiiere ettt nsenens
Net investment gains or (I0SSES) (LINES 22 PIUS 23).......ccuvurivrvreiiieireiiiessisiesesssessessssessesssse e ssssesessssesseses

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Current Year Prior Year
1 2 3
Uncovered Total Total
................... XXX rvererennns [ eornernnnsnnennennnen 303,370 | ovivninrinnnnnennn. 298,404

62,063,789 | ....

39,875,895

................... 0 U OO
................... XXXt [ |
................... 0 U OO
................... XXX [0 |0
................... XXX oo | crveniiniininnnn.62,063,789 | ... 39,875,895

............................. 799,779
........................ 53,400,791
.......................... 3,517,795

.......................... 4,213,455

............................. 732,495
........................ 38,108,228
.......................... 1,261,830

.......................... 4,338,823

........................ 61,132,041

........................ 43,708,881

931,748

............................. 763,955

......................... (3,832,986)

............................. 581,287

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......uivsiuieersiriiieiierisiessssessesssesssasssssssesssssssesssssssesnss | sssessssesssssnsans XXX etrirrerieinnies | cosreissiesssssses s esisssssensenaees [0 RO 0
1201, Oher MEUICAI COSES......cucvivieriieiiieereiieeie sttt b e s bbb s b b s s ae s b s st et ssnsens | sesssesesssesesessnsetessssnsebessnsesesas | nosesesesinsesesassetesesinaes (37,244) | ..o 13,576
1202, PREIMACY. ... ceucvuiereirceseiteesetetsesesse s b s bbb bbb bbb bbbt b bbbl | Sbeb bt R bbbttt nbns | eebnbe bttt ees 9,944,391 | ..o 6,490,250
1203, Mental HEalth CapItAtiON...........cccevireriiirereisiieetes s b bbb s s st s s s sesebensns | sssssesessssesesassssesessssssesesnesess | soesesessssesesanseresesnas 420,758 | ovvveereieeeeeean 251,489
1298. Summary of remaining write-ins for Ling 12 from OVEIflOW PAGE.........ccoverreiiiiiiiieicisieiess e sesessesns | coresesessesssessesssssssssssssenad 0 [ oo 0 [ oo 0
1299. Totals (Lines 1201 thru 1203 plus 1298) (LINE 12 @DOVE).......ccceviiuiriiiieiirisiieisissicissssssssessssssessssssesessssssens | ssssessssssssessssssesessssssesesssnnd (O 10,327,905 | ..o, 6,755,315
2601.

2602.

2603, eSS R R R R AR bR E bR s bbb | Heheh bbbt et es | nebth et bbbttt | nebeni e
2698. Summary of remaining write-ins for Ling 26 from OVEMIOW PAGE..........cccevieviiiirireriirce s | eresssssesesss e ssssesens (0 TR (0 TR 0
2699. Totals (Lines 2601 thru 2603 plus 2698) (LINE 26 AH0VE).........eiiririiriiiiiissieissiesssssiesssssssessssessessessssensessnss | ssassessssessessssesssssssesssssssassens 0 [t 0 oo 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

30.

CAPITAL & SURPLUS ACCOUNT

Capital and SUTPIUS PriOT TEPOITING YEAT ........c.cverriveireiseisisesseisisesses sttt s bbb s bbbt b st bbb bbbt bbb s b s st n st

GAINS AND LOSSES TO CAPITAL AND SURPLUS

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Net incOme OF (I0SS) fTOM LINE 29........cvuiueiieiiiiiieicisieies ettt bbb bbb bbb sttt
Change in valuation basis of aggregate policy and claim reserves
Net unrealized capital GAINS ANG IOSSES..........ciueieiiieieicie ettt a bbbttt b bbb a st
Change in net unrealized foreign exchange capital gain O (I0SS)..........ccieiiiiieieiiieieieess bbb nsenaes
Change in NEt AEfEITEA INCOME TAX........c.oveiicieieicieie ittt bbb bbb s bbb bbbt b s s bbb st s st
Change iN NONAAMITEEA ASSELS.........c.ivirieiririiieicieie ettt b bbb s s s s s bbb s bbbt bbb s b b s bbb n s s
Change in UNAUNOMIZEA FBINSUFANCE. ..........cvuiueiieiriieiieiiie ettt bbbt b s bbb s bbbttt
ChANGE INTBASUNY SOCK. ....v.vvveitieisieieeisite sttt b s s bbbttt bbb s s s s b sttt bbb bbb st
ChaNQE N SUMPIUS NOES. .....vvveiiieciiee ittt et bbb s s bbbt bbb s s b1ttt s bbb bbb
Cumulative effect of changes in aCCOUNtING PHNCIPIES. ........cviviviiiiisieieese ettt
Capital Changes:

AL1 PAIH Nttt bbb E bbb

41.2 Transferred from surplus (stock dividend)

41,3 TrANSTEITEA 10 SUMPIUS. ..o vvveieieciieeiiciete ettt s bbb bbbt s bbbt s bt b s bbb n bbb s bt s e b s s b bnsans | Hiebessebnsessessnse st s st ensesentessesas | Hetessesnsessessssassessnsensessnten s
42.  Surplus adjustments:
42,1 PAIH IN..ctottttei ittt bbb f £ E bbbttt ettt nts | ebiee ettt 585,000 | ..o 8,000,000
42.2 Transferred to capital (SLOCK QIVIAENG)..........coiueieiiieieiieic ettt bbbt bbb bbbt s bnsans. | Hiebessesssessesssse s s s st ensesentesesas | Hesessesensessessnsessessntessessnten s
42.3 TranSErred frOM CAPIAL..........cceuieireiiieieee ettt bbb b s bbb s bbbt s bbbt s bntens | Hiebessebnte s et e s st n s b st s et | Hetessebens st n ettt
43, DIVIAENAS 10 SIOCKNOIURTS.......couieiiiiiiii bbb bbbt | bbbt bbbttt | Hbbenb st
44,  Aggregate write-ins for gains 0Or (I0SSES) iN SUMPIUS........c.cvuiuivirriiieeiseissies et st sssse s ssse st b st s b s bbb essesse s ssesse s st s sentessebensa, | febsebssessessnsassessssansessntessesan [0 RO 0
45. Net change in capital and surplus (Lines 31 to 44) 2,622,906
46. Capital and surplus end of reporting Year (LINE 30 PIUS 45)........cccrierivirieiiieieieiessssesesssssesssesse st ssses st sesse s ssssassessssassessnss | sesnssessessssesessssenns 7,029,005
DETAILS OF WRITE-INS
BADL. ..o E SRR RS R Rt erne| Herers et en | Heees et
BAD2. ..o RS S RS EE R R R Rk | SeneR et | s
BAD3. ..otk | SRt | s
4498. Summary of remaining write-ins for Line 44 from overflow page
4499. Totals (Lines 4401 thru 4403 plus 4498) (LINE 44 BD0OVE).........cuieiiiiriiiiiieisicteiessststsss et s ssssresessasssssssesessssssetessssssesesessasesessnsesessssnsens | sresesessssssesesesssssesesnsesassnnd 0 e 0
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CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS
Premiums and revenues collected Net Of FEINSUIANCE..............cuiiiiiiii b
Claims and Claims adjUSIMENT EXPENSES. .......viuiviriiiseieieiestse ettt b et s st b s s s s s bbb b s s s b s b s b s bbb sttt b bt n b n et s et
General adminiStrative EXPENSES PAIG.........ccveuiriiririreieieetieteie ettt s s bbb s s b st s b s s s s b bbb e bbb bbb st n et s et s st
Other UNAErWItiNG INCOME (EXPENSES)......uevirevrrereiiiersssetissesessesessssessssesessssessssessssesessase st sese st b s s e b st s se b s st e b st es bbb b an b st b s st s sen s
Cash from underwriting (Line 1 minus Line 2 minus LINE 3 PIUS LINE 4).......ccvieiiieiiieieeiscessiesse et ssenns
NEt INVESIMENT INCOME. ...t bbb bbb
OtNET INCOME (BXPENSES)....vvereivreirtisetesetessssesessesessesessssesassesassase s st s ss s ssese s s s e s b e b b s s et s ek bbb s b s bbb b e bbb s b bbb A bbb bbb
Federal and foreign income taxes (PAI) FECOVETEM..........ceuiriuiiieiiicisiesiee ettt bbbt b bbb bbb
Net cash from OPErations (LINES 510 8).....cu.iueuiieiiiiiriiieiiesieie sttt b bbb bbbt b bbb
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
JO.1 BONUS....ouiiiiiiiiie bR
10.2 SHOCKS. ...t
10.3 MOMJAGE I0BNS......ucuiieiiiiiiisiie ittt ettt sttt bt s et s £ b b1 bbb R s a b b s bR bt bbb sttt s n s
104 REAIBSIALE. .....ouuieuiiiiiei bbb
10.5  Other INVESIEA BSSELS......c.vuuiviiiiieieiiiii bbb bbb bbb
10.6 Net gains or (losses) on cash and Short-terM INVESIMENTS..........c.cviiiiiiccs s aee
10.7  MISCEIANEOUS PIOCEEUS. .. ...vvveisitisiieiisetetseieissieissses et ses st sse s ss b s bbb s b s st s bbb s bbb n s b bbbt bbbt
10.8 Total investment proceeds (LINES 10.110 10.7)...c.uuiiiieiieiieieiisiie sttt st
Cost of investments acquired (long-term only):
TLL 0 BONUS....oiciiiiii bR
1112 SHOCKS. ..ot
11,3 MOMJA0E I0BNS......ucviieiiieieiisite sttt ettt sttt b st bt s et s £ b1 s bR s s s bbbt A bbb bR b sttt s n s
114 REAIESIALE. .....ouuieuiiiisieii bbb
11,5 Other INVESIEA BSSELS.......oivuiiiiiiieiiiiiii bbb bbb bbb
11.6  MISCEIANEOUS APPIICALIONS. ... ..cvvviveisiteiiieisieieiete sttt bbbttt s bbb s bbbttt
11.7 Total investments acquired (LINES 11,110 11.6).....ccveeiiririreriiiieiiesieissss sttt sttt snsns
Net cash from investments (LiNe 10.8 MINUS LINE 11.7)......cviiiiiiiiiiisieieicstisetes sttt s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1 Surplus notes, capital and SUIPIUS PAIA IN........cviviriiireiieisieisies bbbttt n b es et s et s st s anes
13.2 Net transfers from AffiliAtes..........couiiiii s
13.3 BOITOWEM fUNUS FECRIVEM........cvuiiuiiiiiiieiiii bbb bbb
134 Other CASH PIOVIAEA. ......cvuiveiiicieicieice ettt b bt bbb b st s bbb s b s bbb st bbb st st
135 TOMAI (LINES 13,110 13.4) ... iueiiieiiiiiieiiieisieisiess sttt bbbttt s st s e s bR bbb s bbbt ben bt
Cash applied:
14.1  Dividends t0 StOCKNOIAETS PAIL..........evrreveisiieiriieisiieieieieisse st bbbttt b bbbt bbb s bbb
14.2  Nettransfers t0 @ffiliAtES.........ccuiiiiiii s
14.3  BOITOWEM fUNAS FEPAIM. .......cvveiviiireiiiicieiise ittt s st s s bbbt b bttt b ettt ns
144 OthEr @PPHICALIONS. .....v.ivivieeiiiiretise ettt ettt b et st b s b s s b bbb st bbb s bbb bbbt R b bttt n bbbt nn
145 TOMAI (LINES 14,110 14.4) ..o ouiiiieeiiiieiieisse sttt b1 bR b1 s b a bbb bbb b bbbt
Net cash from financing and miscellaneous sources (Line 13.5 MINUS LINE 14.5)........cccuviiriiiiiriiesieesesssssesssesssse s sssessssenas
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Line 12 PIUS LINE 15).......cvieiieireisiiisiisesseiesee st sssssssesenssennnes
Cash and short-term investments:

17,1 BEOINNING OF YBAI....cutieiiieeieiiteiie ettt sttt b bbbt s s b bbb bbb bbbt b st bttt ns

17.2 End 0f year (LiNE 16 PIUS LINE L17.1)......covieereieerirereieteiiete ettt ettt sttt s et ssetesses st ssasessssesessesasssesessesessssessnsesanns

1
Current Year

2
Prior Year

..................... 62,286,544
..................... 52,475,431

....................... 9,325,459

..................... 39,715,270
..................... 27,165,717
....................... 5,371,499

.......................... 251,407

.......................... 485,654
.......................... 827,529

.......................... 694,707

....................... 7,429,461

.......................... 484,456

.......................... 134,142

......................... (512,675)

......................... (378,533)

.......................... 470,501

....................... 1,055,501

.......................... 378,533

.......................... 401,610

....................... 8,481,232

..................... 16,699,422

..................... 19,514,570
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)
1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. NEt PrEMIUM INCOME. ....ovueiiveirisrieeisesssiesisssss st s bbbt ss s | cbeniie 62,063,789 {...... 62,055,186 [ ....covvverririnnies v | [ [ | | 8,603 .o v [ [
2. Change in unearned premium reserves and reserve for rate Credit..........coveveeenensinnnnnsnnnn | e, 0 | [ [ o [ [ | [ [orns | | [,
3. Fee-for-service (netof $.......... 0 MEAICAl BXPENSES)...ou.vrvverirerriseriesieisssssiessesssssessssessssssessessenss | crerssissessinnsesnnns 0 | [ [ o [ [ | [ [orns | | [,
A, RISK TBVEIMUE.......oouervieieeivisssieesisesiss st snsssios | snntinssnssnsenieas 0 feoiin e o [rn [ [ [ Lo [ [ o [,
5. Aggregate write-ins for other health care related rBVENUES............cc.evvvivieeieeiiessiesiesisssisssesssenns [ rrereessencinnens 0 o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
6. Total revenUES (LINES 110 5)...uuvueurireciririesisseisesiesissssssissssssses st ssssssessssssssssssesssssssans | sseeees 62,063,789 {...... 62,055,186 [.....cccccorinnnnad 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 8,603 |..iiiiiiinne 0 [ 0 [ 0 [ 0
7. Medical/nOSPital DENEMILS. .........rrerrererriesseiieeeesscesse st sss et sss st sesnsnses | srines 43,885,549 |...... 44,018,263 |...cciriiviniiinins v [ | [ [ | (132,714) oo v | |
8. Other ProfeSSIONAl SEIVICES. ........cvuurvreriirieeisesissiee sttt sssssssnns | resesseeneens 21,802 |....co.. 21,802 | [ e [ | e [ [ L [ [ Lo,
9. OULSIAR TEIEITAIS. ... vverierreeeiciriii st senness | srstnssnssn e 0 [eoin e i [rn [ [ [ Lo [ [ | [,
10.  Emergency ro0m and OUE-Of-BrEa..........ceurirruerrnriniisieissisisessssesssssss st sssssesssessesssssassssessassen, | rsseserssinieesnnns 0 | [ [ o [ [ | [ [orns | | [,
11.  Aggregate write-ins for other medical and NOSPItal..............vvvevverireiecieissec e | s 10,327,905 |...... 10,330,373 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ (V1 P (P151:) I D 0 [ 0 [ 0 [ 0
12.  Incentive pool and Withhold ACJUSIMENES.............ervueurieereeeesnseieseesesseessssssssesssesesssssssessnes | rerisesiens (34,686) [...oveovvnrinniinnins [ e [ [ Lo [ [ (34,686) [...ovoorverierninins fevnnininiiiiiins e Lo
13, SUBLOLAl (LINES 710 12)..uuuuuuurrvveeessscersmsssssssssesssssssssssessssssssssssssssssssssssessssssssssssesssssssssssssesssness | _ssssons 54,200,570 |...... 54,370,438 |.....ccoovvuninnn) 0 [iiniind 0 [iiniind 0 [ [ [ T 0 [ (169,868) [ ....ovveriririiinn [ [ 0 [ 0
14, Nt rBINSUIANCE TBCOVETIES. .....cvverrerreeeiscrrisssreesssssssisessssssss s sssssses s sessssssssssssssnsssss | nsssssseas 799,779 ..ot 799,779 [ o | [ i [osen, [ |, Lo, | |
15.  Total medical and hospital (LINES 13 MINUS 14).........ccevmivrerinrieiieciiesissiessisssssssesssssssssssesssssses | oesens 53,400,791 {...... 53,570,659 [....coiininenad 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (169,868) [ ...ocvvvcrirnnns 0 [ 0 [ 0 [ 0
16, Claims adjUSIMENE EXPENSES...........cvvrrerrirciisessesises sttt sssssssssssnses | resenses 3,517,795 |........ 3,517,795 .o | [ [ o [ [ e [ [ |,
17, General adminiStrative BXPENSES.......c.evvurvreriiirsesissisesissssessssssssssssssesssssssssssesssssssssssasssessssessans | reeesses 4,213,455 |........ 4,213,455 .o | [ [ e [ [ e [ [ |,
18. Increase in reserves for accident and health CONTACS...........ccocciriineriensniiniiinissinsissniinnins e 0 fein o o [ Lo foiin [ o, Lo [ |, [,
19.  Total underwriting deductions (LINES 150 18)........cc.uerurerurerrrrrireessesisssisessssssesssssssssssssssssssessssssss | resens 61,132,041 |...... 61,301,909 |....ccoovvrirrirnnd 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (169,868) | ...ovvrcvrerrrnns 0 [ 0 [ 0 [ 0
20.  Net underwriting gain or (10ss) (Ling 6 MiNUS LINE 19)............ccoouervrerrreirmereniresriinieseiessesnsesssensens | covreeeneen 931,748 | .......... 753,277 | .o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 178,471 | .o 0 [ 0 [ 0 [ 0
DETAILS OF WRITE-INS
0501, oottt | er e 0 feoiin e o [rn [ [ [ Lo [ [ o [,
0502, oottt | er e 0 [eoin e i [rn [ [ [ Lo [ [ | [,
0503, oottt | er e 0 [eoin e i [rn [ [ [ Lo [ [ | [,
0598. Summary of remaining write-ins for Line 5 from OVerflow Page..........cccueverinerrierississiesssessssiens | eeeeeersessieenens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........iuriveriisieiieisiisiississsiessssssssssssssssnsesies | seessserssssnseenseens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1101, Other MEUICAI COSES.......couuureerimsereesrresssesessssessesssesssss s ssssssssssssse st ssssesssnessss s sssssssnsnns | enssssssanees (37,244) |........... (87,244) oo e Lo [ [ [ [ [ [ [ [
1102, PRAIMMACY..vvvvvsveeeersseesssssesssssessssssesssssss s s | srssises 9,944,391 |....... 9,946,859 |....ccoiiiriinriinns Jevinninniiniiniins [arnininin | [, | |, (2,468) |.vveevverrieriierinens v | |,
1103. Mental Health CapItAtioN..........cccvvuvvrcireiiiisiessssiesse st sssssssssesssssssssssssssessssessans | seeessesees 420,758 |.......... 420,758 | oo [ e [ | [ [orins e [ [ o [,
1198. Summary of remaining write-ins for Line 11 from oVerflow PAgE.........ccevurveererierveeisesriesiesssensins | reverseeneieeeinnens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Total (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @D0VE).......covvivveiiiiisiissiessisssisssessisssssssessinnns | cesnee 10,327,905 |...... 10,330,373 | .o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (2,468) | ..o 0 [ 0 [ 0 [ 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (medical and hospital)............c.coveereereereenns

Medicare SUPPIEMENL...........oceerurirriiireiieireierieeiseee s

DeNtal ONY......coieeeeicieieiese s

VISION ONIY.c.oooiiiiiiee it

Federal employees health benefits plan premiums.................

Title XVIII - Medicare




Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other
1. Payments during the year:
R Tt OO OSSO P OO SPTORPPOOOPOUPPPR IOPPPORPPOROOO 53,155,465 |...cconirininns 52,914,117 | | | e | e | e |, 241,348 | .o
1.2 ReNSUraNCe aSSUMEM.......c.ccvuiviiiiiiiiiisiesieseeeseessssississinssnsssssssisssssseniens [ s 0 [ [ e [ [ [ s | s | |
1.3 REINSUrANCE CEURM.........oiviiriiiiiisss e | e T72,342 |, 772,342
52,383,123 52,141,775
2. Paid medical incentive poolS and DONUSES.........ccccuiirieriineieinirineseie s sesessessnnsssnens [ s 12,368 | .o
3. Claim liability December 31, current year from Part 2A:

3.1 Direct
3.2 ReiNSUraNCe @SSUME.........cc.uvuriiiiiiiiriiniinisssissiiessiesse s | e 0 [ [ e [ [ [ s | s | |
3.3 REINSUTANCE CEUR. ..ot snnrnnnns | e 0 [ [ e [ [ [ s | s | |
B NBLecee s [ e, 12,380,313 |..coccvvcrenne. 12,375,534 | .o (I OO (I OO (I OO (I OO [ I PO 4779 [, 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFECL...iieiiiiiii s | 0 [ [ e [ [ [ s | s | |
4.2 ReiNSUIraNCe aSSUME.........cc.viuriiriiiiniiniiniiniissiissiie s | oo 0 [ [ e [ [ [ s | s | |
4.3 ReINSUrANCE CEARH. .......ovuriiriirisrisnise s | e 0 [ [ e [ [ [ s | s | |
B4 NBL.voree s [ e [ OO (I OO (I OO (I OO (I OO (I OO (I OO (I OO 0
5. Accrued medical incentive pools and DONUSES, CUMTENE YEAT...........curnerevreiernineneieissrininies [ ereresiesiseiseesee s 0 [ | [ e | e | s | s | o | s
6. Amounts recoverable from reinsurers December 31, CUITENE YEAI.........ccvueurerninineineieisiinnes | eveireiseereenenenns 759,932 | 759,932 | i [t | | e | e | s | s
7. Claim liability December 31, prior year from Part 2A:
71 DIFECL..oucvecrerrcrisereessesssnssesisenisessssensssssssssssssssssssssssssssnsnsssnsnsonnnnns | e 10,608,121 [ 10,279,321 [ | | ||| o 328,800 | .overrreiriierieenieris
7.2 ReiNSUrance aSSUME............oueeriiimiimienmiinninrissississinsssssssssssssssssssnsssneins |0 [, | | s | e | e | [ s | .
7.3 Reinsurance ceded..
T NBL.evireie bR
8. Claim reserve December 31, prior year from Part 2D:
8.1 DIFECL...viriiiriirisrtesese s |0 [ || s | e | e | [ s | .
8.2 Reinsurance assumed
8.3 Reinsurance ceded..
B INBL..uuvervesiee sttt
9. Accrued medical incentive pools and bONUSES, PriOr YEAT..........cireereeerrrirneineieeseeerieesseissieenn
10.  Amounts recoverable from reinsurers December 31, Prior YEar..........cucueeeeerneeneeneeeeeesrineeneens
11. Incurred benefits:
11.1 DireCtocverenverenens 54,927,657 ..55,010,330
11.2 ReiNSUrance asSUME..........o.virieriiiiniiniisiiesiesiesiesisssisssssssssesssesssessssnsssssnenes | 0 e 0
11.3 ReiNSUraNCe CEURM.........oiviriiiiiiieiee s | 799,779 | 799,779 | 0 s 0 [ 0 [ 0 [ 0 [ 0 [ 0
L14 Nt | 54,127,878 |...ccovvvnnnns 54,210,551 | ..o 0 [, 0 [ 0 [, 0 [, 0 [ [CRACTE) I 0
12. Incurred medical incentive poolS and BONUSES. ......c..cuiirieiiniinsreinississiseissesrsss s | erereesnsssesseseens (34,686) [..coornrriiiiciiniins 0 [, 0 [, 0 [, 0 [, 0 [, 0 [ (34,686) [..ooovnrriiiiiiiniine 0




Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

0]

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XVl XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
Reported in process of adjustment:
R Tt OO OSSOSO P PO PPTOOPOUPPP IOPPPORPPOROPO 1,496,720 ..o 1,493,929 .o [ [ [ [ [, 2,791 [
1.2 ReINSUraNCe aSSUMEM.......c.ccvuiviiiiiiiiesiesiesieiseeisrississisnississinssnsssssssisssssseniens [ s 0 [ [ e [ [ [ s | s | |
1.3 REINSUTANCE CEURM. ... [ s 0 [ [ e [ [ [ s | s | |
LA Nt | e 1,496,720 ..o 1,493,929 .o, (I OO (I OO (I OO (I OO [ PO 2,791 [, 0

Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed..

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
0 T (T3 PO OO OSSO SPOSTOROTOPPPURRTPR PO 3,160,443 ..o 3,159,168 ... [

.................................................................................................................................. 1275 |
3.2 REINSUIANCE ASSUMEM.........cuuriuieiieieiseiieisneissieissee st ssieesesssssssssisesssessssessesssnssinnns | eeenssssisssssiesesssssnsees 0 [ | [ e | e | s | s | o | s
3.3 REINSUIANCE CEABM.......vuiviiriieiciiiieeieieieiesesi st sb st ssbssi e snneniens | eeensssessssssesne s 0 [eorrrrrrrrieieis | [ e | e | s | e || s
B Nttt | cereesiesenneas 3,160,443 | ..o 3,159,168 | ..covrrirreirrrinriinniininne (0T O 0 e (O (0T O (I 1275 | 0
. Totals:
4.1 Direct

4.2 REINSUrANCE ASSUMEM........civirreiiieiierisiesesisiesesssse s sssse st ssssssessssessesssssssenssenses | esesessssesesssessesensenns (0 RN (0 TR 0 |0 | 0 |0 | (0 OO (0 TR 0
4.3 REINSUIANCE CEAB. ......cvuiviviiriiiieiicieieieies et ssse e sstenssssnsensenens [ essesessssesesssesiesensenns (0 TR (0 TR (0 OO (0 RN (0 OO (0 TR (0 OO (0 TR 0
BA Nt eves sttt esesisssesssssesiessesssssssessesesenenenees | aviesreereeseses 12,380,313 |................. 12,375,534 | oo [ P [ P 0 [, 0 [, [V P L 4 I 0
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Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (Medical and NOSPILAI)..........ccuervieriueiriiiniineiieeesei ettt nesnsnniens [ coessesisssnsse s 8,191,767 | coverrreerererrriienne 43,950,007 | .ooevceeieieiereeeis 116,937 |.vrereeerrineieene 12,258,598 | ...ccovirirreiriiiiniineens 8,308,704 | v 10,279,321
2. MediCare SUPPIEMENL. ..ottt bbbttt nnnenesins | seinesiessessnsiss s nstssnntnenns | stbnesseesestess sttt enteninninnnne | srtesiesi ettt nnn e enenns | ereressesinst ettt netns | ceeeeen ettt 0T PO
Bi DENMAI ONIY...eieiec bbbttt enenennnnnnes | senesessess st ninienns | sebsesiee s sttt enteninninnnne | ertesieee sttt nsb e enenins | ereressesinsi ettt netns | ceeeeee ettt 0 [
A, VISION ONIY..oiiitiecieiciie ettt bbbttt nnentnntnniienne | seenesessess s nisintenns | sebnesseenentess sttt enteninninenns | srtesieei ettt entenins | eresesiestesi ettt netns | ceeeeen ettt 0T PO
5. Federal employees health benefits plan PremMIUMS..........c.ccriiiiciee s sesssesssesenens | et | et | oessssssssssssesesesssssssssessessesesnsss | aesnssiessessnsssesessssesssssnssnesesnnns | seineses st 0 [
6. THE XV - MEAICAIE.......couiriiriiciisii bbbttt enenennnnnns [ sensinsissinsisnsissssssessesesiens | i | e | e | o 0 o
7.
8.
9.
10. Medical incentive pools, accruals and diSHUISEMENES...........ocuiuririiiniiniieeeessesi et enenennnins | erererssssse s senensssenes 12,368 [ e [ | s 12,368 [ 47,054
L1 TOAIS oottt | 8,445,485 ..o 43,950,006 | ..o 121,716 | 12,258,598 ..o 8,567,201 ..o 10,655,175




Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF INCURRED CLAIMS

1971

(000 Omitted)
SECTION A - GRAND TOTAL
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et b bbbttt n et ebentensenenenenens | eriesieeseseres et nenensns | essesesisres e nernnens | vereses et anerntens | sresesssseses s es e sen e ten e sentenerens | sresiesistes et ettt
1997 e ettt bbbt s bbb st st tenenenennnins | teeeesiesesessesses e stessssessessenenens | sesessessessiesesesestessesseesesessestestnesiess | seressesesessesses e sesesestes s sesenens | eressessessiesesestesses st stestententense | steesesesies sttt es et s s
1998, bbbt bbb bbbttt sententententeeies [ eesesesesseres s XXX oetiiiererenineieies [ sissesesnnies | oesneeie e | ieriesessesie st | aeieeseseses s et anes
1999, ettt bbbttt ententnntenneenies [ eesesesesse s D 0.0 GOV DUSTOUTRRR XXX oroiiiernrerinnieies [ rerieriesissns s sssiesnsiens | esiesnsiee s | et anes
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX ocoiiiererienineieies [ ereenesiesse s 27,166 [ 8,433
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXXrveverererienieeie | evrierierenieeiee s 43,950
SECTION B - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et bbbt bbbttt st e st setenennnens | erieseeeseseres et erenenins | essesesnses e e nnens | vereses et asenntens | sreseessseses st en e tenenenrenenens | sresiesistes ettt
1997 e ettt bbbt s bbb st st tenenenennnins | teeeesiesesessesses e stessssessessenenens | sesessessessiesesesestessesseesesessestestnesiess | seressesesessesses e sesesestes s sesenens | eressessessiesesestesses st stestententense | steesesesies sttt es et s s
1998ttt bbb bbbttt enententenneenies [ eeseseseese s XXX oetiiierererineieies [ ssssessnnnnes | oesneiiee e sessssssesiesieniens | seriesessesse st | aeieeseseseses s et anes
1990, sttt bbbttt ent st entenneeie [ eesesesesseres s D 0.0 GOV DUSTOUTRRR XXX oroiiiernrerinnieies [ rerieriesissns s sssiesnsiens | esiesnsiee s | et anes
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX ocoiiiererenneieies [ e 31,774 | 35,721
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXXervererererisnieeie | evrierierenieeiee s 56,209
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Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS
(000 Omitted)

SECTION A - HOSPITAL AND MEDICAL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et b bbbttt n et ebentensenenenenens | eriesieeseseres et nenensns | essesesisres e nernnens | vereses et anerntens | sresesssseses s es e sen e ten e sentenerens | sresiesistes et ettt
1997 e ettt bbbt s bbb st st tenenenennnins | teeeesiesesessesses e stessssessessenenens | sesessessessiesesesestessesseesesessestestnesiess | seressesesessesses e sesesestes s sesenens | eressessessiesesestesses st stestententense | steesesesies sttt es et s s
1998, bbbt bbb bbbttt sententententeeies [ eesesesesseres s XXX oetiiiererenineieies [ sissesesnnies | oesneeie e | ieriesessesie st | aeieeseseses s et anes
1999, ettt bbbttt ententnntenneenies [ eesesesesse s D 0.0 GOV DUSTOUTRRR XXX oroiiiernrerinnieies [ rerieriesissns s sssiesnsiens | esiesnsiee s | et anes
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX ocoiiiererienineieies [ ereenesiesse s 25,314 [ 8,192
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXXrveverererienieeie | evrierierenieeiee s 43,950
SECTION B - HOSPITAL AND MEDICAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et bbbt bbbttt st e st setenennnens | erieseeeseseres et erenenins | essesesnses e e nnens | vereses et asenntens | sreseessseses st en e tenenenrenenens | sresiesistes ettt
1997 e ettt bbbt s bbb st st tenenenennnins | teeeesiesesessesses e stessssessessenenens | sesessessessiesesesestessesseesesessestestnesiess | seressesesessesses e sesesestes s sesenens | eressessessiesesestesses st stestententense | steesesesies sttt es et s s
1998ttt bbb bbbttt enententenneenies [ eeseseseese s XXX oetiiierererineieies [ ssssessnnnnes | oesneiiee e sessssssesiesieniens | seriesessesse st | aeieeseseseses s et anes
1990, sttt bbbttt ent st entenneeie [ eesesesesseres s D 0.0 GOV DUSTOUTRRR XXX oroiiiernrerinnieies [ rerieriesissns s sssiesnsiens | esiesnsiee s | et anes
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX ocoiiiererenneieies [ e 35594 | 33,623
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXXervererererisnieeie | evrierierenieeiee s 56,209
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Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS
(000 Omitted)

SECTION A - MEDICARE SUPPLEMENT

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001
PrIO ottt e e N Rl ] [N [ [ | s
1997 bbb bbbttt ten st | e neniens | s ssenssenens | s sesenennns | s enesnns | seseses e et ans
1998, bbb bbbttt n st | e XXX iviirieiniieieinii v sesssssnssinns | oo sssssssesesenns | s | e
1999 bbb bbbttt n et st | e XXX ovviirevierieiieee e XXX eivirieniinieinine | | e | s s
2000000 ctetserste et ettt bbb bbbttt sntenenenteniene | v XXX ooiviireveerieiiene e XXX oeivierievnerieiiene e XXX etirireivnieieiinne | | e
200L..o ettt n et en et en et bensess s netensenesensensnsensensnrensensniensere | eeieisseeniesnenieian DS U FORPOR RO D U FSRO RO XXX vvveveiriarinienes | vieierierieiiiainnns XXX vvoverienriaieine v
SECTION B - MEDICARE SUPPLEMENT
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et bbbt bbbttt st e st setenennnens | erieseeeseseres et erenenins | essesesnses e e nnens | vereses et asenntens | sreseessseses st en e tenenenrenenens | sresiesistes ettt
1997 bbb bbbttt ten st | e neniens | s ssenssenens | s sesenennns | s enesnns | seseses e et ans
1998.....ccer et | IR P I s s | e | e
1999t | OOK S W] N B XK | | e | s s
2000000ttt bbbttt bbb st ns ettt sntenenenneniene | v XXX ooiviireveerieiiene e XXX oeivierievnerieiiene e XXX itivereiviieieinine v | e s
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - DENTAL ONLY
Net Amounts Paid
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF INCURRED CLAIMS
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS
(000 Omitted)

SECTION A - TITLE XVIII - MEDICARE
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - TITLE XIX - MEDICAIC

Net Amounts Paid
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - OTHER
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12

13

2.1

2.2

31

3.2

33

34

4.1

4.2

51

5.2

6.1

6.2

7.1

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] N/A[X]

State regulating? N/A

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No [X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. N/A

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. N/A

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). N/A

By what department or departments? ~ N/A

During the period covered by this statement, did any agent, broker, sales representative, nonaffiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business? Yes[ ] No [X]

4.12 renewals? Yes[ ] No [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ ] No [X]
4.22 renewals? Yes[ ] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No [X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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10.

11.

12.

12.1

12.2

12.3

12.4

13.

14.

15.

16.

17.

18.1

18.2

19.1

19.2

20.1

20.2

GENERAL INTERROGATORIES (continued)

What interest, direct or indirect, has this reporting entity in the capital stock of any other insurance company?
N/A

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP, 171 Monroe Avenue NW, Suite 1000

Grand Rapids, Ml 49503

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Reden & Anders, LTD, 222 South Ninth Street, Suite 1500

Minneapolis, MN 55402

Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Have the instructions for completing the blank required by this department been followed in every detail?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by
this statement, any commission on the business transactions of the reporting entity?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
20.21 Amount paid as losses or risk adjustment
20.22 Amount paid as expenses

20.23 Other amounts paid
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231

232

233

234

241

242

25.1

25.2

GENERAL INTERROGATORIES

INVESTMENT

(continued)

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share if Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......coocvecerevccinnnnns
COMMON....oviiiiieieeiiciias

........................................................................................................................................ ..Yes

[ JoNOL ..

LYes[ Lo No[ ].

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 23.2)

If yes, state the amount thereof at December 31 of the current year:
23.21 Loaned to others

23.22 Subject to repurchase agreements

23.23 Subject to reverse repurchase agreements

23.24 Subject to dollar repurchase agreements

23.25 Subject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale

23.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
23.31

23.32

23.33

23.34

23.35

23.36

23.37

23.38

23.39

For categories (23.21) and (23.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (23.28) provide the following:

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

29

Yes[ ]

Yes[ ] No [X]
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GENERAL INTERROGATORIES (continued)
OTHER

26.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

26.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid

27.1 Amount of payments for legal expenses, if any? B 43,140

27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Halleland Lewis Nilan Sipkins & Johnson 28,264
28.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

28.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

29.  What officials and heads of departments of the reporting entity supervised the making of this report?
CEO, CFO

30.1 Has any direct new business been solicited or written in any state where the reporting entity was not licensed? Yes[ ] No [X]

30.2 Ifyes, explain:
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31

3.2

41
4.2

4.3

6.1
6.2

8.1
8.2

9.1
9.2

10.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No [X]
If yes, indicate premium earned on U.S. business only B 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0

Indicate total incurred claims on all Medicare Supplement insurance. B 0
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

173 Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] No [X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:

Maximum retained risk (see instructions)

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

PHPSM utilizes provider contracts that include standard holdharmless language to protect consumers in the event of insolvency. PHPSM maintains insolvency

protection as a benefit of the reinsurance coverage effective for 2001 and PHPSM adheres to the statutory deposit requirements established under insurance code.

Does the reporting entity set up its claim liability for provider services on a service data base? Yes [X] No[ ]
If no, give details:

Provide the following information regarding participating providers:
7.1 Number of providers at start of reporting year
7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months B 0
8.22 Business with rate guarantees over 36 months B 0
Does the reporting entity have Bonus/withhold arrangements in its provider contracts? Yes [X] No[ ]
If yes:

9.21 Maximum amount payable bonuses
9.22  Amount actually paid for year bonuses
9.23 Maximum amount payable withholds
9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Washtenaw, Jackson, & Calhoun Counties
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2001 2000 1999 1998 1997

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 23).......ccccouuverenmrinenenenensnninins | eeereenninenns 21,721,808 |...cccovuenee 18,144,979 | coeeveivinererrrsiieiinins e

2. Total liabilities (Page 3, LiNe 18).......ccccouuvereneereeneininineineiseneiisiinineinns | evveersnnnins 14,692,803 |..cocovrenen. 13,738,880 | .cecvrvernernerrerreirsiniinies v [ e

3. SAULOMY SUTPIUS. ..ot | eeveenesenineens 7,029,005 | ..ceeeieeirnirnrineiieineiiens [ [ | s

4. Total capital and surplus (Page 3, LiNe 26)........ccccvvuvenenivensvniiniiniines [ eeveeneiniinenns 7,029,005 |..coovirniene 4,406,099 | oo e [
Income Statement Items (Page 4)

5. Total revenues (LINE 7).......oceceeeererineeneineeneinsiessnssnsiseiseessssssssssinsinens | evveeissnninns 62,063,789 |...cccovuunee 40,457,182 | .o [ e [

6. Total medical and hospital expenses (LiNe 14).......ccccvvneninecnsveininns [ evveivsiinins 54,200,570 |..cccovvrenee 38,108,228 | ...covvrririireiirirriiniine | s

7. Total administrative expenses (LiNe 18).........ccovurenervmrnenineisensiniines [ eeveereininenns 4,213,455 | 5,600,653 | ..eeirriniineineireieiiniinns [ [

8. Netunderwriting gain (10SS) (LINE 21).......ccvereirerreririnrninereicissiinnineins | eeveeseereieinnns 931,748 | oo e | e | e

9. Netinvestment gain (10SS) (LINE 24)........cccoenerernrinineneneiniiniinsneneiens | eeveiseereieinns 763,955 | ooieeieinrininiinenennns | et | e | e
10. Total other income (LINES 25 PIUS 26)........c.vererrininiineirirsiinininineieens [ v | ernsinensssessnsees | oo | oo | s
11, Netincome or (10SS) (LINE 27)......curirrerrieneereerriniineineineiseesssssssnsiseniens | eeveereinineens 1,695,704 |....cccccoeeuee (3,251,699) | .ceevrrrrnirnernerreirsiniinens v [ e
Risk-Based Capital Analysis

12, Total adjusted Capital...........coriereereereenininreesseseeeennees | e 6,487,005 |...cccovvrnrene 4,406,099 | .o e[ e XXX oo
13.  Authorized control level risk-based capital...........ccocoveveveniinniinineineins [ v, 2,613,558 |..cccooviinrin 3,204,724 | .o [ [ XXX oo
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiNE 7)......ccvvvenervenniniines [ v 31,494 | 30,920 i [ |
15. Total member months (Column 6, LINE 7)......ccoeveuennrninencieininiines [ eveireieineinns 363,370 | .o 258,404 | oo e [
Operating Percentage (Page 4)

(Item divided by Page 4, Line 2)

16. Premiums €armned (LN 2)........ccvuureeeeminerniineiseineissinsississiseesssissnsneins | consiesisseseiesees 100.0 | .o 100.0 [ .o 100.0 [ .o 100.0 [ .o 100.0

17. Total medical and hospital (LiNE 14)........cccoereuerminineneneiininiinineneines | e 87.3 [ | e | |

18. Total underwriting deductions (LiN€ 20).........cceeeverrenininensieinninninees | ceveeseneineeseenennns 98.5 [ | e |

19. Total underwriting gain (10SS) (LINE 21)......ccccnrneninerneeneersrinininsnenens [ e 15 e [ [ e | s
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, Col. 5)....cccoevvvviviniveineins [ vereireinnins 8,567,201 | ..oeeeeerinireineiieineiiens [ [ e | s

21. Estimated liability of unpaid claims - prior year (Line 11, Col. 6)  [.iie. 10,655,175 | ciocvieinininininnininins |eninsssiisiisnssnssssnsinnes | ererenssssensssensnensninn | e
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Statement as of December 31, 2001 of the PH P Of SO uth M | C h | g an

FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2001

2000

1999

1998

1997

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24.

25.

26.

21.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27
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